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the preprinted data is absent (the area to t*e
left of tfie label sp*e lists the information
that should rypaar), please provide it in the
proper fill-in area/s/ below. lf the label is
complete and correct, you need not completo
Items l, lll. V, and Yl bxcept Vl-B which
nust b completed regardless). Complete all
tems il no label has been provided. Refer to
the instruclions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.
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I[{STRUCTI0t{S: Complete A through J to determine wheth$ you need to submit any permit applicstion forms to the EPA" lf you answer "yes" to any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column

ii the suppiemental form is sttached. lf you answer "no" to sach question, you need not submit any of these forms You may answer "no" if your activity

ir sxcluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced crms

SPECIFIC QUESTI()NS Ygt AT'ACH EE SPECIFIC cluESTIONS YI9 {o ATIACHEO

A. ls this lacility a publicly ownod tr8atment workr
which results in a discharge to waters of tho U.S.?
{FORM 2A)

B. Does or will this lacility (either existing or propaed)
include a ooncantratd animal fueding oporataon or
rqusth aninlol p?oduction f*ility which results in a
dircharge to wsten of the U.S.? (FORM 28l 20 tt

C. ls this a facility which currently results in dischargss
to weter! of the U.S, other than those described in
A or B atrove? (FORM 2C)

in A or B aboveJ which will result in a di*hargB to
a

E. Does or will this facility treat, store, or dispose of
hrzardour wastelT (FOBM 3)

F. Do you or will you inject at this tacility industrial or
municipal effluent below the lowermost stratum con-
taining. within one quarter mile of the well bore,
underground 3ources of drinking waterT (FORM 4) tt !2 !t

(i. uo you or wrll you rnlect at thrs tagllty any produceo
water or othar fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used tor enhanced recovery of
oil or natursl gas, or iniect fluids for storage of liquid
hvdrocarbons? {FORM 4}

H. Do you or will you injoct 8t this facility fluids for sp+,
cial processes such as mining of sulfur by the Frasch
procsss, solution mining of minerals, in ritu combus-
tion of fossil fuel, or reco\rery of geothermal energyT
(FORM 4}

]s thts tacrlity a proposecl stationary sourco whrch rs

one oi the 28 industrial categories listed in the in-
structions and which will potentially emit 100 ton6
per yoar of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
sttainment area? (FORM 5l

J. ls tnrs racrlrty a proposed nt.ltonary toungo wnrcn rs

NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
psr year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? {FORM 5}
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IV. FACILITY CONTACT
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Please print or type in the unshaded areas only
(fiil areas are spaced for elite i.e.,12 n lnch ). Form OMB No. 158'R0175
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PleasS print or type rn the unshaded areas only
areas are for elite 12 Form OMB No. ,5&S8O0A

I. EPA I.D. NUMBE

K D 0 0$ Con sol i dated Perm i6 Prog ram
(This infonnotion is required undet Seetion 3005 of RCRA.)9EPA

AL PROTECTION AGENCY
E PERItfrIT APPLICATIONWAST

U

HAZA

FOR OFTICIAL USE ONLY
COMMENTS

OR REVISED APPLICATIONII
Pface an "X" in the appropriate box in A or B below lmark one box only) to indicate whether this is the first
revisedapplication. lf thisisyourfirstapplicationandyoualreadyknowyourfacility'sEPAl.D.Number.or
EPA l.D. Number in ltem I above.

application you are submitting for your facility or
if this is a revised application, enter your facility's

c I I YR-

E"l trtr o l!
6

a.

ffi t, exrsrtuc FAcrLlTy (SSe ingtructions-for definition of "exiiting" facility,
,, Complete item below.)

FOR EXISTING FACTLITIES, PROVIDE THE DA?E (YT., MO., & dAY)
OPERATION BEGAN ()R THE DATE CONSTRUCTION COMMENCED
(use the box$ to the left)

FOR NEW FACILITIES,
PR()VIc,E THE OATE
{!t.,mo., & ddy) onERA-
TION BEGAN ON Ig
EXPECTEO TC, gEGIN

art

tr
7t

2.NEw FAcILITY (Complete item below.l

[-le. rectrr:Y HAs A ncRA PERMTT
aan

I, FACILITY HAS INTERIM SYATUS

ESSES _ CODES AND DESIGN CAP

CODE Enter the code from the ist of process codes be,ow that best describes each process to
code/s/ in the rpace provided. lf a process will be used
in the space provided on the form (ltom lll-Cl.

the facility. Ten lines are provided for
included in the list of codes below,,thenentering codes. more rnes are needed, enter the

describe the process (including design capeity)itt

PBO.
CESS

be used at
that rs not

B. PROCESS OESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE * For each amount entered in column B{1}, enter the code from the list of unit measurs codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

APPROPRIATE UNITS OF
MEASUBE FOR PROCESS

DESIGN CAPACiTY

PRO. APPBOPRIATE UNITS OF
CESS MEASURE FOH PROCESSpFlnnFss DE 9ttnaEae F NFSIGN NAPAIlITV

AINER (borr€r, drufi, etc,)
ANl(

WASTE PILE

SUFFACE TMPOUNDMEN.r

Dirporal:
INJECTI()N WELL
LANr,FILL

GALLONS OR LITElrs
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

Trstment:
TANI(
SURFACE IMPOUNDMENT

INCINEFlATOR

GALLONS PER DAY (,R
LITERS PER DAY
GALLONS PER DAY ()R
LITERS PER DA.Y
TONS PER H(,UR OR
METRTC TONS PER HOURi
GALL(,NS PER HOUR OR
LITERS PER H(,UR
GALLONS PER DAY OR
LITERS PER DAY

50r
502
so3

TOt

TO2

TO3soa

LAND APPLICATION
OCEAN OISPOSAL

8!
a2

GALLONS ()R LITERS
AcRE-FEET (the uolume
would cover one @re to a
depth of one foot) oR
HECTARE-METER
A.CRES OF HECTA,RES
GALLONS PER DAY OR
LITEFIS PER DAY

SURFACE IMPOUNDMENT D83 GALLONS OR LI'ENS

UNIT OF
MEASURE

UNIT OF MEASURE COD-E

GALL.N.. ...-...-.Gt-LrrERs ,..,.,..Y
CUBICYARDS ...Y
CUAIC METERS . C
GALLONSPERDAY . ..U

,,/ qr^a* (t-Ise for physical, chemicol,
thermal or biological treatment
ptocesse! not oegurring in .tanke,aurface imltoundmentt or inciner-
atorc, Deacibe the processee in
the sp@e prouided; Item III-C.)

TOt

UNIT OF
MEASURE

uNlT OF MEAqUFE COpE
ACBE.FEET.
HECTARE.MEIEiI,.,,..

o79
D80 thdt

D
D

UNIT OF
MEASURE

UNIT OF MEASURE CODE
Lt?TRgPERDAY . ..\,
TONSPERHOUR, ., .D
METRIC TONS PER HOUR. . , W

A
F
B
a.E

.H

ACRE5.
HECTAItEg

EXAMPLE FOR COIIIPLETING ITEM lll (shown in line numbr X-t and X-2 btowl: A facility has two storage tanks, onc tank can hold 20O gallons and the
other can hold 400 gllons, The facility also has an incinerator that can burn up to 20 gallons per hour.

GALL(}NS PER HOUR
LI?ERS PER HOUR .

s

e DUP
q

T
B. PROCESS DESIGN CAPACITY B. PROCESg DESIGN CAPACITYtr

t{
o
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JZ

A. PRO.
cEss
CODE

(from list
oboue)

I. AM()UNT
(specify )

2. UNIT
OF MEA.
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(entet
eode)
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OFFICIAL
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ONLY

u
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A.PRO.
cEss
CODE

(from liet
aboue)

I. AMOUNT
2. UNIT

OF MEA.
StJRE
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code)
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III. PROCESSES con
aUFoR oEscRrBrNG orHER pRocEssEs (coae "rtZ FoR EAcH pRocEss exrrnEo xenE'

1. l'{eru- 500 [al1on/day still being purchased.

INCLUDE DESIGN CAPACITY
r-

ESS CC. SPACE FOR AE,E)ITIONAL PROC ooE

2. At the
;1,^meron

present time additional
for distillation.

solvent \sastes are being taken to

IV. DESCRIPTION OF HAZARDOUS WASTES

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number/s,l from 40 CFR, Subpart C that
tics and/or the toxic contaminants of those hazardous wastes.

bes the characteris-
you

B. ESTIMATED ANNUAL OUANTITY - For each listod wasto entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each charactoristic or toxic contaminsnt entered in column A estimate the total annual quantity of all the non-listed waste/s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate ;
codes are: ,

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. .P KILOGRAMS '' 'K
TONS, .T METRICTONS, .M

lf facility records use any other unit of measure for quantity, the units of measure must be convorted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PBOCESSCODES:

Forlistodhazardoucvyeste: ForeachlictedhazardouswasteenteredincolumnAselectthecode/s/fromthelistofprocesscodescontainedinltemlll
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardout wstec: For each characteristic or toxic contaminant entered in column A, select the code/si from the list of process codes
contained in ltem lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess

ffl:*lt"J:tltt:"""Ti:J';':til:f|;rllnt"ring process codes. tf more are needed: (1) Enter the first threeQoescribed above; (2) Enter "0o0" in the
extreme right box of ltem lV-D(11; and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: lf a code is not listed {or a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes th8t cAN bE dESCribEd bY
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasle Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the totsl annual
' quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. lh column A of the next line entei the ottier EPA Hazardous Waste Number that c€n be used to describe the waste. ln column D(21 on that line enter

"included with 6bove" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM lV (shown in line numbrs X-|, X-2, X-3, and X-4 belod - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. ln addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

D. PROCESSES
l{
ZoJZ

,i,ffi.,
WASTE NO
(enter cofu,

,-?,:r\\ih\.i'*e 061rB. ESTIMATED ANNUAL
OUANTITY OF I/YASTEL 2.t(\!i(l,q, \ofll

E
F
s U

^r. PROCESS COE,ESt. O Z Gnter)
2. PROCESS DESCRIPTION

(if a code ls not enteted in D( I ))

x-l K 0 5 4 900 703P D80
I

I 'a'l$-. -iTO o? A
nx-2 0 20 400 P

I

703 D80 1r ,ni t.u:so
x-3 D 0 0 I T0s DBO

I

100 P

x4 D 0 0 )
I

o € '}..^f,fiidfi fitthffaveL e 2

Continued from the front

351G3 PAGE 2 OF 5 CONTINUE ON PAGE 3



FcrR (,FFTCIAL USE

DUP
w

tq
D 0

EPA t.D. NUMBER (entet from page 1)

t{
4
J

/xept
HAZARD.
WASTENO
(enter code)

9URE
(enter
code)

C. UNIT
OFMg.A.

2. PROCE!'S DEBCRIPTIOI{
(if a code is not enteted tn D(1))

ocEsgEs

dt F 0 0 I ALfiD-5 To 4 sot
.)Y F' o C 2 t0-e ( TO 4 301 ili3 lrl

F 0 0 3 ,0 

-,

I TC 4 sol edtl r'e113,1 il ttl/

F 0 0 5 ,, 
- 

o C TO4 Sot toa $l)tl8t lt lt

t0

ll

6
I

v

I

I

2t
I

I

ll

Continugd from page 2.
NOTE: Photuopy this page before completing if than 26 wastes to list

lt
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Form OMB No.1

stil l ati on-Sl rrd e to KT ]1S

il

EPA Form 351G3 (6.qr)

(entet "A", "8", "C", etc. behind. the "3" to identify photocopied page,)

CONTINUE ON REVERSE



Continued from. the front.

OF HAZARDOUS W

EPA t.D. No. (enter from page 1)

60

facilities must include in the space provided on page 5 a scale of the for detail).morebee

V. FACILITY DRAWING

exor del al stiexr resstructumustities that storage,istingex facil include (aerial ground-level) clearly ineate ngisting photographs
for morementtreat or areas instructions detail)ofsrtes stofuture disposal (seeandareas;and disposal

ATIONTY GEOGF
LoNGrruDE (degrees, minutes, & seconds)LATtTUDE (degreea, minutes, & seconds)

Lq 7 ;1 )1 1 + I c It)

VIII. FACILITY OWNER )
Ee. tf thelacilityownerisalsothefacilityoperatoraslistedinSectionVlll onForml,"Generallnformation",placean"X"intheboxtotheleftand

skip to Section lX below.

B. lf the facility owner is not the facility operator as listed in Section Vlll on Form 1, complete the following items:

2. PHoNE IFto. (area code & no.)
'. 

NAME OF FACILITY'S LEGAL OWNER

3 L( 6 l 2 1
.a-
E Reid Supply Company, Inc.

4. CITY OFr TOWN 5. ST 6. ZtP COOE3. STREET (,R P.(). B(),(

K 2 1G i'IichitaF 911 EasE Indianapolis
IX. OWNER CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that basd on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties far submitting fals information,
including the possibility of fine and imprisonment.

LLlL3lS0

C. DATE SIGNEO

ltlalter 5. Trombold, kes.
A. NAME (print or type) "i);Tu Js","-"t*J-"

TION

t certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that ba*d on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is tue, accurate, and complete. I am aware that there are significant penalties for submitting fals information,
including the possibility of fine and imprisonment.

r i l-4- ,u

UJ o*lt* -.*J

B. SIGNATURE

LLIL3/BO

C. DATE SIGNEE)

,!,,1a1ter 3. Trombold, Pres.

A. NAM E (print or type)

Form 351G3 (6-801 PAGE 4 OF 5
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Continued from 4. Form OMB No.

Please See AEtached
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The Reid Supply Company
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@@
he{ t56oe
Kc , 4ts. e{tos

I

:)

EQUAL OPPORTUNITY EMPLOYER


